Abnormal mitral valve coaptation in hypertrophic obstructive cardiomyopathy: proposed role in systolic anterior motion of mitral valve.
Two dimensional echocardiographic evaluation utilizing the apical four chamber and apical long axis views was made in 10 normal subjects and 35 patients with hypertrophic cardiomyopathy, including 16 without and 19 with systolic anterior motion of the mitral valve. Mitral valve leaflets were imaged throughout the cardiac cycle. The normal subjects and the patients with hypertrophic cardiomyopathy without systolic anterior motion demonstrated mitral valve coaptation that seemed to involve the distal tip of the anterior leaflet. In contrast, patients with hypertrophic cardiomyopathy with systolic anterior motion demonstrated abnormal coaptation, so that the posterior leaflet coapted with a mid portion of the anterior leaflet, leaving a distal "residual" anterior leaflet in the left ventricle during systole. A sharp angulation of this distal leaflet in mid systole toward the interventricular septum is thought to represent systolic anterior motion. It is speculated that abnormal mitral leaflet coaptation in necessary for development of leaflet systolic anterior motion, which is correlated with dynamic left ventricular outflow gradients in hypertrophic obstructive cardiomyopathy.